2010 ELECTION CYCLE

REPORT OF RECE, Ll
2010 N

e

Address 407 (% =
Telephone lLO (— §£33-5793 Fax LI -F33-T55-3

Delbert Hosemann
SECRETARY OF STATE

" 1AM 28 201

Secretary of State
m&mw

Contact Name 5i Egﬁjg, Cuijuc Email bcmggé éhg{;,p\_.: 3

1 9O
Office Sought nggr. 'G£ 1&-‘;&%&& 3 Political Paﬂy__RMJc

D Check here If above Is different from previous report
TYPE OF REPORT

_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010}
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}
~__ Qctober 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)
~__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)
K__ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)

Termination Report (Candidate will no longer accept contributions or make campaig
expenditures and has no outstanding campaign debt obligation)

Mandatory

......... Runoff Candidates

....... All Candidates and
Political Committees

n Required to terminate reporting
obligations

RTANT g
Pre-Election reports are mandatory,
ghall submit a report indicating “0”

m
(Zero) for total amount of reported contributions and expend

@
Ann. § 23-16-807 (b} (i) and (iii).

The receiving authority must be
falls on a weekend or a holiday,
day before the deadline. Faxed reports are acceptable.

(3

aven If no contributions or expenditures have occurred. In such case, the candidate

itures during this period.

Untit a Candidate files a Termination Report, annual and periodic reports must still be flled in accordance with Miss. Code

in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Ye?';’:’;;t .
Total amount of contributions  $ B3 ==+5 s s ?j-:}___é -7
- L
a +E s s‘ 7‘5# ) e

Total amount of disbursements $ ? ,’ o
i

Total amount of cash on hand

S 05D, 4

! t 1 have examined this report and to the best of my knowledge and belief it is true,

% gele . Crinacs

accurate, and complete.

[-2F~//

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required repo
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

rts, or failure to submit reports In accordance with statutory deadlines, or failure to submit valld reports shall

[TSEND TO: 1. Candidstes for Statewide,
MS 39205 or fax to 801-359-149% or $01-576-2819.
2. Candidates for countywide and county district offices should return forms fo thedr county Circult Clerk.

Tiats Feicl muli-county and ail fagisiative Difices showld returm form o Secraiary of Stats, Eiections Divisan, F. O, Bax 138, Jecksan,

808 M-10




Name of Candidate or Committee ;] SQLK ¥ ( Uﬁf&r .

through / 02 -7/ ~°

7+/0

Reporting period / e

w4

Page /

ITEMIZED RECEIPTS

A. Scurce: D Corporation Q’PAC O Individual (0 Lloan

O Other {please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

o : a1 /2 | ¢ —
MAH Hantl~  ~ 77 #irp L &iL2 | o5
Mailing Address ! ; ; g
City, Stals, Zip Code i | 5
Mame of Employer (Requlred) [
Occupation (Required) Aggregate $ P
year—to-date / ;g J’J_/, -
B. Source: [ Corporation R’PAC O Individual 0O Loan — Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this period
Full name 5 o=
! ! ;
e A NA— SeSNe—=lET 300 ‘
Malling Address / / L
(3% Fhirmont St Ste B —fa
City /State, Zip Code $
Mo 3%05% -
Namo of Employer (Required) L g
Cecupation (Required) Aggregate

year-to-date

5500 27

O Loan

C.Source: O Corporation YPAC D Individual

Date

Amount of each

receipt
D Other {please specify) (Mo., Day, Year) this period
Fulln $ -
Too Deeded  PAC —I—1—|" /000,°
Maifing Address 5
P ! !
Jise Wawep RO =
City~State, Zip Code
, _r__1__ ’
Nama of Bfnployer (Required) > -4
Occupation {Requirad) Aggregate $
= year—to-date
D. Source: [ Corporation X PAC 0O Individual 0 Loan Date Amount of each
receipt
O Other (please specify} (Moanay, a2y this period

F2ei/=ls 25752

n*;m(:r\r\n\:\.k)h:% FIT[\.O-C,U\&_Q QgQMMAAa

Mailing Address

1%
State, Zip.Cod
p— i I__ |3
Employer (Roguired) $
Occupation (Required) Aggregate $
year-to-date

S504-05




Name of Candidate or Committee

/—=/~/°

Reporting period

thughé:z j{',{

ITEMIZED RECEIPTS

A. Source: [ Corporation XPAC Olndividual [ Loan

O Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full namﬂ #‘74,

X /e

S 250 %
1

Mailing Address
Ty it (el S|
It Can ==
, State le Code 5
,./]MD 3520/ =t
mployer (Required) & 4 / 3
Occupation (Required) Aggregate $ &
year—to-date 50
B. Source: { Corporation /QPAC 0 Individual O Loan Date Amount of each
i {Mo., Day, Year) receipt
O Other (please specify} - DAY, this period

ngco"’.ifﬁ" Pﬁ(( QC’

(Lil7 1 /2

592_5?_‘?_';-'-‘—
$

Mailing Addreds

==la=t=
City, State, Zip Code .f 1 (3
Name of Employer [Required)
Occupation (Required) Agugregate

year-to-date

S50 ° |

C.Source: 0 Corporation XPAC O Individual O Loan

O Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

S doi>

lling Address i $

A0

City, State, Zip Code ; / s

Name of Employer [Required) f | 5

Occupation (Required) Aggregate $

2 year—to-date
D. Source: [ Corporation %PAC [ Individual ©C Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name e
; ;a,q & o $ Joo

Mailing Md ress
W -

City, State, Zip Cod

MName of Employer (Required) $

Cceupation (Required) Aggregate =

year-to-date

*So0

5504-05



Name of Candidate or Committee

pope D

4

through

533(_-{[;4 (Leee
(R /D

Reporting period {/_../-/D

ITEMIZED DISBURSEMENTS

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/2130

S Jofs 7T

City, State, Zip Code

s

I
Purpose of lebursement{Dptin } Aggregate S / X o=
> nll [TeS X R pronthe | Yowtodas | [ CJ
Date Amount of each

5 Fastul Sgperce

{Mo., Day, Year)

disbursement this period

Mailing Addrass ) i
g9 A $ j : L:g &

City, Stats, Zip Code / / b

Purppsy of Disbursement (Optional) Aggregate 5 -y &=
OS77-CC Year-to-date 5 5/9?,

C. me <« Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address o ; $
! f
City, State, Zip Code / ; )
Purpose of Disbursement [Optional) Aggregate 5 2 !
Year-to-date @ /M;?M/
D. Ful name Date Amount of each

oNsevatove  Coul ¢/ ®

(Mo., Day, Year)

disbursement this peried

Mailing Address

L.’___f___

3 (5?’ o

cn%zm c/de ; ; b
4] S R
Purpose of Disbursement (Optional) Aggregate $ 3 i
&
VALY Year-to-date 5 (Y .
E. Full name L — Date Amount of each

(Mo., Day, Year)

disbursement this period

!5{35 ’[M‘c& wdactin fg‘gicfﬁ—lé,
ailing Address - OC 97 ¢

$ — B
SN YAVl RPN D
City, State, Zip Code / / b
Pusp of Disbursement (Optional) Aggregate b N Z
2 Year-to-date ob =
F.F me - - _ Date Amount of each
ﬂ}—’—’ (,—_5 y /[ ¢ A )DL‘ 7“'{-\ “v* %’__ {Mo., Day, Year) | disbursement this period

Mailing Address - — SE

? LA |8 oo,

o /D I

Purglose Disbursemir_l't {Optional) Aggregate

PR s

Year-to-date




Name of Candidate or Committee C Crafne \-‘ (A l = Tleod

e

{;w

1[‘3 €L 3

.

>

(T

Reporting period through

ITEMIZED DISBURSEMENTS

A, Full ) . Date Amount of each
. L € C {(Mo., Day, Year) | disbursement this period
Mailing ‘Address g L S o 0
&7 \ o =
eZ//_f /< SO0
City, State, Zip Cods / 5
'
Purpgse of Disbursement (Optional) Aggregate 5 = - oo
IWe.s Year-to-date ~JOT
B. Ruil name \ Dats Amount of each
e ooyl ¢ o A O @ ) (Mo., Day, Year) | disbursement this period
Mailing Address T, b
UL o5 e
City, State, Zip Code y 5
/
Purposs of Disbursement (Optional) Aggregats 5 4 - o=
VeSS Year-to-date ;a) - p
C. Full name Date Amount of each
I § Nolodla < TV H H.‘u_l"’ Va C o fuatd O e | (Ma., Day, Year) | disbursement this period
Mailing Address ' = S O
o1/ /=23 L0, °
4
City, State, Zip Code p g g~
Pﬂ?se of Disbursement (Optional) - Aggregate 5 N P
3 . [) } ' | : 4
N~ R 8l e — Yo oAt X rj.*-.‘-"t[u' oo V057 4] Year-to-date 7’ =4
D. Full name ' Date Amount of each

{(Mo., Day, Year)

disbursement this period

Mailing Address ) 5
!
City, State, Zip Code [3
Furposo of Disbursement (Optional) Aggregate 5
Yearto-date
E. Full nama Dats Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address ; ; $
City, State, Zip Code i o 5
Purpose of Disbursement (Optional) Agaregate £
Yoar-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / 7 3
City, State, Zip Code . 5
!
Purpose of Disbursement {Cptional) Aggregate 5
Year-to-date

§504-06




